The wide incidence of the rheumatic diseases in the civil population of this country has been well recognised, and measures on a large scale have been suggested to meet the problem. It is to be expected, therefore, that in the Army rheumatism in its various forms would exact some toll, although I have been surprised by the comparative infrequency with which such cases are seen in a Military Hospital. The non-articular forms as they occur in the Service?e.g., fibrositis, sciatica, neuritis, &c. ?are especially worthy of consideration, because such cases are by far the commonest, and they are eminently amenable to suitable treatment; moreover, as these cases are frequently characterized by more in the way of symptoms than signs, accurate diagnosis is not always easy. It may therefore be of interest to analyse the cases of this group seen during a period of seven months in a Military Hospital, and to discuss the various points in aetiology, symptomatology, and treatment arising therefrom.
For the sake of completeness the numbers of all types of rheumatic disease seen during this period, with notes as to their disposal, are shown in Table I As Gordon (1940) has pointed out, any discussion as to the causation must be purely speculative. Lewis (1938) Elimination of sepsis should be carried out on general principles once the acute stage has passed; it is doubtful if such steps produce much amelioration in the attack actually present, but they render future attacks less likely.
The injection of local anaesthetics has been revived in recent years (Kellgren, 1938; Button, 1940; Copeman, 1940 
